





The burden of diseases five to six decades ago in mankind is mostly 
due to communicable diseases like Smallpox, Plaque, Cholera, 
Malaria, Tuberculosis, and certain viral respiratory infections. There 
were 75 million malaria cases in a population of 330 million were 
estimated in India in the year 1947. [1] Reported cases of Cholera 
was 176,307 with 86,997 deaths in 1950. [2] The morbidity and 
mortality due to communicable diseases were more in number as 
there was a lack of availability of specific drugs or vaccines and 
insufficient health care delivery. At the same time non- 
communicable diseases like hypertension, diabetes mellitus and 
cancer were very low as the lifestyle of those days including food 
patterns prevented the problems. One to two decades ago the pattern 
of diseases was tilted to non-communicable diseases. There was 57 
million people were died in 2008 or 63% were deaths due to NCD in 
world level and it will be seen in developing countries. NCDs cases 
were increases, in worldwide, and in low-and middle-income 
regions. [3] 


Present decade the pattern of diseases totally changed as both 
communicable diseases and non- communicable diseases are 
simultaneously emerging to a new height. As per World Health 
Organization (WHO) report dengue cases were increased eight times 
increased in the last 2 decades in the year 2000, 2010, and 2019 were 
505,430 cases, 2.4 million, and 5.2 million respectively. Reported 
deaths between the years 2000 and 2015 increased from 960 to 4032, 
affecting mostly younger age group. The total number of cases 
seemingly decreased during years 2020 and 2021, as well as for 
reported deaths. Moreover, these data are not fully completed as on 
date due to Covid-19 pandemic. The data is not completed yet due 
to COVID-19 pandemic in many countries. [4] Non communicable 
diseases like Diabetes mellitus and hypertension those days were 
more prevalent among affluent as well as sedentary population but 
now both diseases are more in number among urban and rural, poor, 
young and hard workers. In India, there is hypertensive in urban and 
rural as 33% and 25% respectively. About 33% urban and 25% rural 
Indians are hypertensive in India. [5] 
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Changing and Challenging Scenario of Burden of Disease 


This scenario upsets the growth of the country and individuals and 
government find it very difficult to overcome the new challenging 
scenario in the terms of health expenditure. The reason for emerging 
of non-communicable diseases are increased in life expectancy 
changing pattern of food and work culture. As per 2013 WHO report, 
NCD cases increases by usage of tobacco and alcohol, no exercise, 
increases in body mass index, low intake of nutritious food, 
increasing in hypertension, glucose and total cholesterol levels. 
Nowadays for all kind of household works specific machines are 
invented. The physical activity coming down due to increased 
concentration on money-earning jobs. Urbanization and carelessness 
in the maintenance of a good environment are major reasons for 
communicable diseases. Urbanization brings with it the problems of 
housing, sanitation, pollution, drinking water, and health care 
facilities. Increasing population densities and urban poverty 
encourage the spread of viruses; under poor sanitary conditions, 
people are more susceptible to pulmonary and gastrointestinal 
infections. [6] This is evident in the recent pandemic of Covid 19 
mostly occurred in cities. 


WHAT WE DO: 


Government alone cannot meet the issues; the role of community 
participation is an essential aspect. Whatever the position or class of 
people in the society should be aware of the occurrence of diseases 
and involve individually in prevention of diseases. Of course, 
poverty cannot be in a short period to be removed but steps to be 
started. The cost of drugs used in diabetes mellitus and hypertension 
should be under control. The primordial and secondary prevention 
may be emphasized among the people strongly. 
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